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₁₁/₁₂から傍正中法により頭側 ₅ cm に硬膜外カテーテルを
留置した。留置に際してパレステジア，出血，脳脊髄液の
逆流，心電図変化はなかった。仰臥位復帰後に治療効果判
















　₃₃歳，女性。身長 ₁₅₂ cm，体重 ₇₀.₅ kg。妊娠₄₁週 ₅ 日
の初産の妊婦。子宮内感染の疑いで緊急帝王切開術が予定
された（白血球数 ₁₃,₄₀₀/μl，血清CRP値 ₃.₈₇ mg/dl，体
温₃₇.₅°C）。既往歴に特記すべきものはなかった。胸椎
（Th）₁₁/₁₂から傍正中法により頭側 ₅ cm に硬膜外カテー
テルを留置した。留置後の試験注入は実施しなかった。留
置に際してパレステジア，出血，脳脊髄液の逆流，心電図
変化はなかった。次に腰椎（L）₂/₃から ₂₅ G 脊髄麻酔針
を用いて₀.₅％高比重ブピバカイン ₁.₈ ml を使用し脊髄く
も膜下麻酔を実施し， ₅ 分後にピンプリックテストで Th₄ 
以下の無痛域を得た。術後疼痛管理として手術終了前から









学検査を実施した。血清 NH₃ 値は ₂₀ μg/dl（正常値₃₀～
₉₂），血糖値は₂₁₆ mg/dlで，血清電解質はNa ₁₃₃ mEq/L，




















































































いては局所麻酔投与₁₀分～₆₀分後， ₂ ～ ₇ 時間後，さらに
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of hyperbaric bupivacaine during immediate post-operative 
period.  The involuntary muscle contraction ceased four 
hours after injection of bupivacaine without any treatment. 
In both cases, no abnormal findings were detected in the 
spinal cord in MRI and/or CT.  The involuntary muscle jerk 
observed in those two patients was diagnosed spinal 
segmental myoclonus by neurologists.  The unusual effect 
of local anesthetics to the spinal cord neurons during 
neuraxial anesthesia was suspected as the cause of myoclonus. 
Although the spinal myoclonus caused by neuraxial 
anesthesia is quite rare and its etiology is unclear, 
anesthesiologists should be aware of this bizarre and stressful 
complication.
Key words: spinal segmental myoclonus, neuraxial analgesia
We report here two cases of transient spinal segmental 
myoclonus occurred during neuraxial anesthesia.  One case 
was an 82-year-old woman, who was scheduled to undergo 
surgery for abdominal aortic aneurism, was indwelled 
epidural catheter the day before surgery.  A quick, 
involuntary muscle jerk of the lower limbs began 30 minutes 
after giving a test dose bolus injection of mepivacaine via the 
epidural catheter.  Despite removal of the epidural catheter, 
the involuntar y muscle jerk persisted and ceased 
spontaneously five hours after injection of mepivacaine.  The 
other case was a 33-year-old woman who underwent an 
emergency Caesarean section under a combined spinal-
epidural anesthesia.  Involuntary muscle jerk of the upper 
limbs began 76 minutes after the intrathecal administration 
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